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MARGIN RESERVED FOR BINDING 
! UNFADING INK. 


5 
WITH 


¢ 


age is especially important. Physicians 


PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


re = 
1, PLACE OF DEAT: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
( ; f - 
MARYLAND. STATE COUNT’ 


CORR) ze UBD 9 HENGE OF IBTAY CITY (if outside corporate limitaywrite RURAL end give nearest town) 


PowN z = 2) 
STREET (if rural, give location) 
INSTITUTION. OR 
STREET ADDRESS ADDRESS 


NAME OF ek First) (Middte) (Last) aif [* DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) BE CCA ene AIC Lf 18 


6. BEX: 6. core OR 7. SINGLE, MARRIED, DATE , 716 9 “> 3 birthday: | IF UNDER 1 YEAR | IF UNDER 24 ARS, 
Leones DIVORCED, Months Days | Hours Min. 


yrs. 
OF EUSYNESS ak fy ee SE or or Sam country): 12. oe OF WHAT 


(Ye3,no, or unk,)) (IF Ye§, give war or dates of 
| service) 


18. MEDICAL’ ERTIN{CATION r rn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onaer aan eee 


HoO 1a nls 2 /ACAL hen 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause DUE 
stating underlying cause last 


If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
| 

19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
3 


YeoX) No¥ 


21, ACCIDENT (Specify) | Bee (Ilome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


Rate (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DIb INJURY OCCUR? 


While at Not whiie 
INJURY. M. | work{} at work 


Pa 


22. I herehy ae that I ae the deeeased from WZA a co Med, me that I last saw the deceased 


alive o; Pet stp os 16.2. d that death pened a .m., from the causes and on the date stated above. 
SIGNATU (DEGREE OR TI - i) 
& a/e3 


23. BIAL, CREMATION TE + 314 sa 
REMOVAL Agpecify) : 


TE REC'D, BY LOCAL 2 213 Hs 24/ FUNER. nia R 


ew IE 


VS. Al 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. Th correct 


age is especially important. Physicians: please write the causes of death clearly and legi 


— 


_“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ().2 S94} 


PLEASE WRITE PLAINLY, 


-.. R’ A” a q ryY 
2 ‘) 4 4, a 
CERTIFICATE OF DEATH Suc, aa 
1. PLACE OF DEATH: = a 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
COUNTY Caroline MARYLAND _ STATE Maryland __counrwaroline 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town in ny beaeece) OR 
TOWN Greensboro 32") TOWN Greensboro 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4.DATE (Month) (Day) —«(Year) a 
DECEASED: . OF 
(Type or Print) Sophia Howard peatu; April 8 19 53 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


9. AGE lest birthday :)1F UNDER 1 Year| iP UNDER 24 HRS. 
Months; Days | Houra Min. 
About 72 9 | 


ACE: WIDOWED, RCED, 
Temale White (spect? Waaowed | Magy 28, 1880 (7) x 
“J0s. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ‘ , COUNTRY? 
even if retired): HOUSEWOF. Home Philadelphia, Pennsylvania | U.S.A. 
13. FATHER’S NAME: = 14. MOTHER’S MAIDEN NAME: = . 
William Eastwood Hanneh £,. Hoyle 


15 WAS Deceasep Ever IN U.S.ARMED Forces?| 16, SoclAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yea, no, unk.) | (If Yes, gi dates of 
No” erviee! None Mrs. Earl Passwater, Greensboro, Maryland 
18. MEDICAL CERTIFICATION sriterwal’ (Retwead 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death] 
é 
HHO Date erase (@) soa Gerebral. Henorrhage..with. hemiplegia). 6.da.... 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, ians.& 
giving rise to the above cause = 11155 96 
stating the underlying cause last. : “an eaeLbeesie. te poe ‘Dkehees 
tc 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Yes Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY —*e tt thee 
a (Month) (Day) (Year) (Ilour) | Wie at OCCURED HOW DID INJURY OCCUR? 
le at Not While | 
fiaury m. | Work At wor in 


22. I hereby certify that I attended the deceased from / Apr.3.. 1922., to APre 8 , 19. BS. that I last saw the deceased 


on ,Abr.7., 19.53, and 7, oceurre 
eg rey 


, from es causes and on the date stated above. 
ADD, DATE SIGNED 


L10 SF 53 


or\itle) 


38. BURIAL. fst NA a | DATE THEREOF AME OF C OR CREMATO! LOCATION (Cify town, or codnty) tate) 
ci 
rial April 11,1955 Hill ¢rest Cemetery | ea ey Maryland 


24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY | REGISTRAR’S IGNATUR: 
.J.Frampton and Son, Federalsburg, Ma, 


Lipelae LIB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |). 5!) / 
CERTIFICATE OF DEATH Reg. Dist. Noe 


2, USUAL IDENCE (HOME) OF DECEASED: 


MARYLAND STATE 


(in, this place) SETY (if outside ite RURAL and give nearest town) 


ie) TOWN 
STREET (If rural, give location) 
ADDRESS 


oR 
STREET ADDRESS 


ean (Firat) (Middle) (Last) 4. DATE onth) (Day) (Yeur) 
there ay AMES Wattee  urecactorl Fn, iy aes 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, ATE OF BIRTH: % m7 oe birth@by: | tf UNDER I YEAR | [F UNDER 24 HAS. 
RSCE CED, Burg fe Lf’, 


WIDOWED, DIVOR i) pa | Days | Hours | Min, 


Ida, USUAL 4 SUPATION (Give kind of S . BIRTHPLACE (State or ZE Dh country) : 12. COA OF WHAT 


t pf working life, 


ven IN U.S. Anmep Forces fj | 
f Yea, abe war or dates of 


I, DISEASES OR CONDITIONS DIRECTLY L INTERVAL BerWeen 


uf E = : ry? AND LZ 
49 sodiate cause (2) foe roe ie ote 


DUE TO, 
Antecedent cause(s) 


Diseases or conditions, if any, Ch Meet etree 
giving rise to the above cause DUE TO 
stating underlying cause Inst 
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' 
IL OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the divense or condition causing death. 


| 
18a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes NoO 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
___ HOMICIDE | INJURY i 
~~“TIME (Month) (Day) (Year) {Hour} INJURY OCCURRED HOW DID INJURY OCCUR? 
Ly | While at Not while 
INJURY M. | work) at work 


22. 1 hereby certify that I attended the deceased from, 
yf 


5 19 $3, to fe. ., 19S.23 that I last saw the deceased 
d _ pit f-m., from the causes and on the date stated above. 


(DEGREE OR TITLE) ‘ADDR, SS WZ TE SIGNED 
Za “[2Ye 3 
“OF 4.) STE. E | OC. iy, town, or yount: 
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REG. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 * 


MARGIN RESERVED FOR BINDING 


he correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q8S9N 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


CERTIFICATE OF DEATH Reg. Dist. No. 54. 

1. PLACE OF DEATH: : z, USUAL RESIDENCE (IOME) OF DECEASED: —S—S— 
county Caroline MAITLAND STATE Maryland counrcaroline 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest_town) in this place) OR 
TOWN Feéderalsburg — Rural | 10 years TOWN Federalsburg — Rural 
etree oR Se (If rurrl give location) 

DDRE: 

STREET ADDRESS Houston Branch Road Houston Branch Road 
3. NAME OF (First) (Middle) (Last) iS DATE (Month) (Day) (Year) 

DECEASED: : s OF * 

(Type or Print) Sarah Elizabeth . Nichols pramu; April 9 1953 
5. SEX: 6. sade OR %. epee Bee 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR fi UNDER 24 HRS. 

CE: JWED, DIVORCED, Months; Days | Hours | Min. 

Female | White (Srecity): Married | Dec. 1, 1886 66 yrs. | | | 


“T0a. USUAL OCCUPATION Give kind of 
work done during most of working life, 
even if retired): Housework 

13. FATHER’S NAME: 


Daniel E. Henry 
15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates of 
° service) 


10b. KIND OF BUSINESS OR 


Il. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


Dorchester Co., Maryland 
14. MOTHER'S MAIDEN NAME: 


Rebecca Brinsfield 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
None Bascum Nichols, Federalsburg, Ma., R.F.D. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


340% sate cause (a) APH evn Cacheved Remrerthagr Th he | 


Antecedent causes (s) 
Hecate pons if any, fib) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S.A, 


Home 


Interval Between 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition eausing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., ete.) | 
HOMICIDE INJURY a ve 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work O At San 7 ee, 
22. E hereby certify that I attended the deceased from &&7.*, 4 CPt... 974, 195:, that I last saw the deceased 
alive on < ee 1943, and that death occurred at ...9 4rom the causes and on the date stated above. 
Si U; (Degree or title) ADDRESS DATE SIGNED 
Hy M.D Federalsburg, Maryland April 10,1953 
aS: BURIAL, ce DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
i 41 11,1953] Hill Crest Cemetery | Federalsburg, Maryland 


~~ DATE REC'D BY LOCAL) REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ; ADDRESS" 


py ay sia Wa A (4s ) Framptom and Son, Federalsburg,, Md. 
| Apne 11,952 sere noweptew) | J.3.Framp 1 Son, Federalsturg, Ma, 
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WITH UNFADING INK. 


important. Ph; 


Supply every item of informati f 
+ please write the causes of death clearly and legibly. 


ysicians 


is especially i 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No. @. 


“I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY ce 


UNTY 


s' ¢) 
2 Ce a  ———— ee ui 
oe {If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


R give nearest tqwn) a in_this place) OR 
TOWN Danton (Rural ayrss TOWN Denton Rural 
HOSPITAL OR STREET Gf rural, give location) 
INSTITUTION OR . ADDRESS 
STREET ADDRESS 
3 NAME OF (First) (Middle) Cast) | «DATE (Gifonth) (ay) (Year) 
(Type or Priat) Elizabeth Shaw Price Death ADF. 22 19 
66 OR RACE | 7, SINGLE, MARRIED, 5. DATE OF BI 9. AGE Jogt birthday | If wader 1 year [if uader 24 hrs. 
wehtte WIDOWED DIVORCED, jAp aa ; 1863| BT) or, | Bente | Bays Hours | Min. 
Y. a 
Toa. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS om | 11. BIRTHPLACH Gtate or foreign country) | 12, Gries Gr WHAT 


done during m: f working life, even If retired) | InpUSTRY v 
S per Talbot Co, Md. 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


John Lewis Woodward Emi Ly As 
15. Was Deceasep Ever In U.S. Anwep Forcus? | 16. SoctaL Security No. WIN MIA 
(Yes, no, or unknown) | (it we give war or dates of none | Cattle. 
jeer vice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


43/ Xx Immediate cause 


Antecedent cause(s) 

Diseasen or conditions, if any, —(b)......... 
giving rise to the above causa 

stating the underlying cause iast, 


(ec) 
If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
Toa. DATE OF 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


PLACE (Home, farm, factory, street, { 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


ae (Mouth) (Day) (Year) (Hour) | 
INJURY m, 


31. ACCIDEN’ %, Gpecify) 


IND 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCURT 
Work © At work Q 


£3, that I last saw the deceased 


~m., from the causes and on the date stated above. 
sg DATE SIGNED 


Zi BURIAL, CREMATION | DATE THEREOF 
MOVAL (Specify) 


—_ 


MARGIN RESERVED FOR BINDING 


Physicians: please write the causes of death clearly and legibly. 


age is especially important. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1) 205} in} 
CERTIFICATE OF DEATH I 


REG. Diets NO. cccesvvecestioneene 


1, PLACE OF DE, 


. 


cou! 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 


side corporate pats: write RURAL 


STREET ADDRESS 


. 
stare Se egl- coma L}, ya Lea e 
imi t URAL (Act. givg nearest town) 
“rural, give Igcatién) 


LENGTH OF STAY 
(in this place) 


TOWN 


STREET 
ADDRESS 


. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


4. DATE 
or 


(Month) (Year) 


Ld 
DEATH: ~~ »pSF 


{Day 


. BEX: | 6. COLOR OR 
a0 


1. SINGLE, MARRIED, 
DOWED., DIVORCED, 


9. AGE last birthg@y: | 1 unveW YEAR| IF UNDER 24 Tins. 


pete | Bese | Hours | Min, 
BS om. o 


10a, USUAL OCCUPATION (Give kind of 
it of working life, 


work done duril 
even if retir 


13. FATHER’S NAME: 


15. Was Deceasep Ever In U.S. 
(Yes, no, or unk.)) (If Yes, giv: 
Flere 4 | service) 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


IRTMPLACE (State or foreign country): 12 COURTS peat 
ASTL AN 


14. MOTILER’S 


cra, SecuntTy No.: | 17. INFORMANT & ADDRESS: 
ae | 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Imniedinte cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cn st 


Il. OTHER 


NDITIONS 
Conditions coniributing to the death but not 
related to the discase or condition causing death. 


18. MEDICAL CERTIFICATION 
Interval BeTwEEN 
ONSET AND DEATH 


Jy 


(b) 
DUE TO 


{e) 


19a. DATE OF OPERATION: 


19b. MAJOR FINDING! 


| 
ee TOR = : 45 Z af Tee TRY 20, AUTOPSY? 
/ sini Yes )_ No 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


(Gpecify) 


office bidg., ete.) 


| ee a (Home, fay, ¢ euault | (CITY OR ine * éaaibitin (STATE) 
INJURY i 


TIME (Month) (Day) 
OF 


INJURY 


(Year) 


(Iour) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 


M. | work{] at work 


22, I hereby sertify thai 
ne 


atts 


GALE, 19, that I last saw the deceased 


es and on the date stated above. 
ATE SIGNED 


“20-43 


led the deceased fro: 
, and that death occurred at... 


— 2°” TITLE) 


DATE REC’D BY LOCAL 


REC) 


